MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.F?RI‘.

Registration District No. LY ___-__'_‘.._..

DO NOT WRITE - s

ON THIS STUB AMENDED e 1983 —

). PLACE OF DEATH — 2. USUAL RESIDENCE [Where decessed lived. If indtitution: Residence before
a. COUNTY- - - a. STATE

COUNTY admissi
————__JACKSON,_COUNgy_ MISSQURT JACK SON istion)
b. C(IJ'I;!Y {If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b c. CITY . i imi

Inside Limits

TOWN Kansas City 25 YEARS TOWN KANSAS CITY, MO. Yes G No D)

c. f*lJol.éPPI{r.:TE OF {If NOT in hospital, give location) Inside Limirs d. :IEI)E%EEI.;;S (If cunide, give locerion) Reside on Farm

INSTITUTION 1732 Highland Yo Xl No[J

V5 300
Rev. 4/59

DATE AMENDED

1732 HIGHLAND Yol oG
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print) o F
GFETRUDE REMK__ A‘.TI EATH 8. 6—

. SEX 4, COLOR OR RACE 7. Morried Never Married ] D. E 9. AGE (lagt birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Diveread (O %-ﬁg-ﬂiﬁb ;8 é Months | Days Hours Min.

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duting most of working life, even if retired)
HOUSFWIFE NONE GALENA CHFROKEE, KANS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

REART FﬁB;lfﬁF%_-_ I WILLTAM DAYTS
15. WAS DECEASE TN U.5. ARMED FORCES? . Address

{Yes, no, Nonknown) (If yes, give wer or dates of aervi

18. CAUSE OF DEATH (Enter only ons cause per line Tor (8], (o), &no (c]- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Condirions, if any, OUE TO (b}
which gave rise to
above cause [a).

stating the under- 4

lying cause |ast, DUE TO {c}

PART I}, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot relsted to the terminat PART I11. If deceased woas  female was
disease condition given in PART | [a) therz a pregnancy in last 90 days.

- ‘ ’ ) ]DYE! | {0 Ne I [ Unknown

 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED?, m] a o
YES [J NO

TYIME OF  Foul Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED e, PLACE OF INJURY [e.g-, In or about home, | 204, CiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, facrory, sireet, offica bidg., etc.)
NOT WHILE AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N har live on
| attended the deceased from te, and last saw i, alive
Death occurred at. - __m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

220. SIGNATU N (Degree or tille) 21b. ADDRESS ' 22c. DATE SIGNED

Qe Lo /ey Zéé% - |e/es
O 23 NAME OF o METRY OF CREMATORT e, (SCATION (Ciry Fown, o county] tata)

J/?,MJ—Z»-@M‘?

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Slatemem on Reversa Side)




Ea R AT S PRIV
Ry

STATEMENT BY LICENSED EMBALMER

| hereby: cernfy_ that« the bédy. whose name- is; recorded on the. reverse side of this certificate was embalmed by me,

or by \\J R-C.—\ﬂ Dl&- S- g*c@ o) ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No:z,] ’7 2 /
P. O. Address K e- ’)O’L:(f—'l

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure_to comply
with the above constitules groynds for.revocation of llcense) . .

If embalmed by a STUDENT "he" also*shall sign in “his- OWN- handwrllmg

if thls body is not embalmed, fact shouid be 0 slafed above i




